INTRODUCTION
Osteoradionecrosis(ORN) of the jaw is one of the main complications of radiotherapy, which results in alteration of the shape and function of the oral cavity and jaw that causes substantial deterioration in patient quality of life.
[1] There is necrosis of the bone due to obstruction of its blood supply. Patient who have received high dose of radiation therapy to the head and neck region, are predisposed to lifelong risk of osteoradionecrosis. [2] Although the incidence of ORN has declined recently with the advancement irradiation techniques and increased focus on predisposing factors. [1]
DEFINITION
In 1983, Marx defined ORN as 'an area more than 1cm of exposed bone in a field of irradiation that failed to show any evidence of healing for at least 6 months'. [3] According to the literature published in the last 15 years, ORN of the jaws is defined as exposed irradiated bone that fails to heal over a period of 3 months without evidence of persisting or recurrent tumor. At the time of diagnosis, the necrosis might involve the bone superficially or deeply. It might be a process that progresses slowly or an active progressive state that can lead to a pathological fracture. [3] 3. ETIOLOGY  Doses above 50gy usually are required to cause this irreversible damage  Usually, large radiation doses are required for osteoradionecrosis to occur (e.g. less than 3000-5000 cGy) [4]  Dental extraction and dental trauma after radiation are predisposing factors
PATHOPHYSIOLOGY [5]
Radiotherapy appears to cause ORN because it affects the small blood vessels of bone, inducing inflammation (endarteritis), which favors the generation of small thrombi that obliterate the vascular lumen and thus interrupt tissue perfusion. Abstract: Osteoradionecrosis(ORN) is a severe and delayed radiation -induced injury, characterized by bone tissue necrosis and failure to heal. Cases of osteoradionecrosis presents to the clinician with the features of pain, drainage and fistulation of the mucosa or skin related to exposed bone in the previously irradiated area.
Better understanding of risk factors and pathophysiology may improve the ability of the clinician to prevent the occurrence and improve prognosis of the complication.
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Figure1. Pathophysiology of osteoradionecrosis
Recently, a new theory known as the "fibroatrophic theory" has emerged, and proposes that fibroblast populations not only undergo total cellular depletion in response to radiation exposure, but also show a reduced ability to produce and secrete collagen into the surrounding tissue. This theory is based on the concept that osteoclasts suffer radiation damage earlier than the development of vascular alterations. Accordingly, the key event in the progression of ORN is the activation and dysregulation of fibroblastic activity that leads to atrophic tissue within a previously irradiated area.
[1]
CLINICAL FEATURES [6]
 CT, CBCT, MRI are the more advanced diagnostic modalities available.
Figure5. Moth Eaten Appearance with Pathological Fracture
MANAGEMENT
Management of osteoradionecrosis includes conservative approach, radical method and surgical approach.
Conservative approach to maintain the integrity of inferior border of mandible, keeping the site free of infection, and patient free of pain.
 "Conservative management" consists of local irrigation (saline solution, NaHCO3, or chlorhexidine 0.2 %), systemic antibiotics in acute infectious episodes, avoidance of irritants (tobacco, alcohol, denture use) and oral hygiene instruction. [5]  Antibiotic medications should always be instituted after bacterial identification and sensitivity testing, and any delays in surgical treatment should be avoided. [6]  Administration of parenteral antibiotics and fluids. Penicillin + metronidazole or clindamycin alone is recommended [8] Use of narcotics and non-narcotic analgesics, hydration, nutrition [6]  Recent advances in treatment of ORN includes combined pentoxifylline and tocopherol therapy [1]
Radical Method
 Hyperbaric oxygen therapy(HBO)
 Local debridement, sequestrectomy [6] Hyperbaric Oxygen Therapy -100% oxygen inhalation therapy at a pressure greater than that of one atmosphere or sea level. In order to achieve these hyperbaric pressures, a patient has to be placed inside a pressure chamber. 
